meso | FUED MAR 20 1050  JHE DIVISION OF HEALTH OF MISSOURI 8952

1048 - STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. No, __J/ 2 2 PRIMARY REG. DIST. W.LQ_..ZL Registrar’s No s 791
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceassd Lived. If iustitytion: rasidence before
a. COUNTY _ 8. STATE . b. COUNTY . ademision),
Jackson . Xansasg ' Saline
b. ccl’1’;\' (T outeide sorpurate llmh.-.w'rlh RURAL .mw.::.u > . I?ENGIQ BE:;, c Cg’g (If cutslde oorporate limite, write RURAL and give township) 75-.7 0
Town Kansag City f’ff aus TOWN Gypsum
. FULL NAME OF or nstitut ad . STREET - ,
d. FULL ) OF (if mct in hospial 0. give sireet or d. STREET, GF rural, sive location) ’
NsTiTuTIoN: St. Lukes Hospital
3.6QEACME (JEFD a. (First) _ b. (Middle) ¢. (Last) 4 DSTE (Month)} (D‘y)' (Year)
(Tepeor Print)  HARRY . E. REESE DEATH Feb. - 16 19350
5. SEX O 6. COLOR OR RACE | 7. Mﬁ)%%%% gﬁlggcnégrmm 8, DATE OF BIRFH | s.hAEE Un yeans| v p0G 1 YEAR | F o w0 A,
. . (Hpaecity) . ) on Days | Hours | Min.
|_Male Khite Married [ Decy 17,1887 | 4 l |
10a. USUAL OCCUPATION (Giwekind of work: | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dyﬂ wlol working Life, even if retired) Y ' COUNTRY?
Self Gypsum, Kansas U .S.
ilSa. FATHER' S NAME co 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| AlansoniReese . i No Record . Reese
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURFTY
(Y..W or unknown) | (If yua, ive war or dates oi service) none il m
: : yoaum, Kans.

18. CAUSE OF DEATH )
. Enter only onscanseper | |. DISEASE OR CONDITION

Jine for (&), (o), and (g | DVRECTLY LEABING TO DEATH® ) A4/ oy
ANTECEDENT CAUSES
v/

L ) 7 [ anels (AN
e ”"#‘-
the mode of dying, such | Mortid conditions, if any, gising DUE TO (o) (A0 " 0K Lo BAR

*This dpes not tnean
as heart feilure, asthenia, | rise to the above cause.(o) slating .- L C e T

INTERVAL BETWEEN
[

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

de. It meana the dige the underlying couse last,
case, inury, of compliea- . . DUETO.(@) . . .
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS = =~ ~ j .
Conditions contributing to the death dut not -
related to the disease or_condition causing death., - .
19a. DATE 0F'0P_Ig%AN-' 18b. MAJOR FINDINGS OF OPERATION o - ’ l—‘ /},U © | ‘2. AUTOPSY?
21a, ACCIDENT (Boweity) 21b. PLACEOF INJURY tag..tnorabout | 2lc. (CITY, TOWN, OR 'rowumm , (I:OUNTY) - . - (STATE) .
SUICIDE home, tarts, Esgtory, strest, offics bldg., e30.) L e ot . -
HOMICIDE ' _
21d. TIME (Mguth) (Day) | (FesH (Haw)'. | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE ch me e e e

INJURY®

¥

‘H WORK ATWORK _ Lo b
5 || 1 horeby ceriythat 1 gliended the decwadfram_ﬂn.lp_ 19,52, 0, 10788 J4, 195D that I last saw the deceased
.= alive on M 1850, and that death occurred at m., Jrom ithe causeg gnd on the dale stated above,
3 - . Berry . or title) | Z3b. ADD kC I%Tasmuzn
B . .
. Do D |G ameds. Dy \Zes /6,50
E 24b, DATE 24c. NAME OF CEMET! ERY OR CREMATORY . | 24d: LOCATION (Olty, town, or county) - ° (Btate)
-TION, REMOVAL g
£ 4 Remova 2/17/50 Gypsum, Cemetery | Gypsum, Kaensas .
s 'S SIGNATURE %, FUNERAL DIRECTOR' 5 SIGNATURE - ACORESS

-|{ DATE REC'D BY LOCAL | REG
REG.

A -Ro-50

GATES FUNERAL HOME, X.C.

d E » on Reverme Side)

KANSAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer do.
working under my personal supervision. '

Student .ocveieeericssncsreannaraesananacanas Signed........ ... % ._.%

Student Enbalmr
Licensed Embalmer No ?77'/

P. 0. Address 206 Coth § &£ — \kﬂ

' ‘ L€
Note. The zbove MUST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDWRI TING.  (Fail M’
the above ‘constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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coinply with




